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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION TTE) z?:mﬁmovg'amm
Washington, D.C, 20549 Explres:
FORM D | m
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR 80
UNIFORM LIMITED OFFERING EXEMPTION 63809

Namo of Offering ([ check 1R i3 on amendment and neme has changed, end indicate change.)

Membarship Interests of lvize of Birmingham, LLC

Filing Under (Check box(cs) that apply): {] Rule 504 ] Rule 505 [/} Rule 506 [ Section 4{6) [] ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of lssuer ([ check if this is an amendment and name has changed, and indicate change.)
Ivize of Birmingham, LLC

Address of Excoutive Offices (Numbor and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
2018 3rd Avenue Norih, Bimingham, AL 35203 (205) 252-2004
Address of Principal Business Operations (Number and Strect, City, Stats, Zip Code) Telephone Nember {ncluding Ares Code)

(if different from Executive Offices)

Brief Description of Buginess

Legal Document Copying Services PROCESSED

Type o!-' Business Organization

O corporation [ limited partnership, already formed other (plense specify): DEC 2 g znnﬁ
[] business trust ] limiwcd partnership, to be formed Limited Liability Company
Month  Vear THOMSON
Actusl or Estimated Date of Incorporation or Orgenizution: m oIal Actoal [} Estinated FIN ANCI AL
Jurisdiction of Incorporation of Organization: (Enter two-letter U.S. Postal Service sbbreviation for State:
CN for Canada; FN for other forcign jurisdiction) OEl

GENERAL INSTRUCTIONS
Federal:

Who Musi Fife: All issusrs making an offering of securities in seliznce on on exemption under Regutation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T14(6).
When To File: A notlec must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

snd Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the eddress given below or, if received a1 that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Phere To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five () copics of this notice must be filed with the SEC, one of which must be manurlly signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signeturcs.

Information Required: A new filing must contain all Information requested. Amendments ncod only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, PartE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall bt used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of socuritics in those slates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must flle & separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, 8 fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notico constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states wiil not resuit in a loss of the federal exemplion. Conversely, Yailure to file the
appropriate federal notice will not resull ina loss of an available slate exemption uniess such exemption is predictaied on the
filing of a federal notice.

Persons who respond to the voilection of Information contatned In this form are not
SEC 1972 (8-02) required to respond unless the form displays a currantly valid OMB control number, 10f9




2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five yoars,
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class of equity securities of the issuer.
e Each execotive officer and direcior of corporate issucts and of corporale general and meneging partners of parinership issuers; and
s  Esach genera! and menaging partner of partnership issvcrs.

Check Box(es) that Apply: ] Promoter [/} Bencficial Owner [ Exscutive Officer [ Dimcter  [] Ocncral andfor
Managing Pariner

Full Name (Last name first, if individual)

fvize Holdco, LLC

Busincss or Residence Address  {Number and Strect, City, State, Zip Code)
128 S. Tryon St., Sulte 800 Charlotte, NC 28202

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Exccutive Officer [] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual}
Scott Eaton
Business o Residence Address  (Number and Street, City, State, Zip Code)
/o Ivize of Bimingham, LLC 2015 3rd Avenus North, Blrmingham, AL 35203

Check Box(es) that Apply:  [] Prometer [ Beneficial Owner  [] Exceutive Officer 7] Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Joal Milne

Business or Residence Address  (Number and Street, City, State, Zip Code}

¢/o MAP Fund |, LLC 128 S. Tryon St., Suite 800 Charlotte, NC 28202

Check Box(cs) that Apply: [} Promoter [] Beneficial Owner [Q Executive Officer [7] Director (7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Malte Bernholz
Pusincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o MAP Fund I, LLC 128 S. Tryon St., Sulte 800 Chariotle, NG 28202

Check Box(cs) that Apply:  [] Promoter O Beneficlal Owner  [[] Executive Officer  [/] Director [0 General and/or
Manzging Partner

Full Name (Last name first, if individual)’
Andrew Nichols

Busincss or Residence Address  (Number and Stree, City, State, Zip Code)
c/o MAP Fund 1, LLC 128 S. Tryon St., Sulte 800 Charlotte, NC 25202

Check Box{cs) that Apply: D Promoter [ Beneficial Owner {7} Executive Officer [/} Direotor [} General and/or
Managing Partner

Full Name (Last name first, if individunl)
Brett Keith

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
c/o MAP Fund I, LLC 128 S. Tryon St., Suite 800 Charlotte, NC 28202

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner [Q Exccutive Officer Dircctor [0 GCencra) and/or
Mznaging Partner

Full Name {Last name first, if individual}
Grant Gund

Busincss of Residence Address  (Number and Strect, Clty, State, Zip Code)
clo MAP Fund I, LLC 128 S. Tryon St., Sulte 800 Charlolte, NC 28202

(Usc blank sheet, or copy and use additional copics of this sheet, as necessery)

2of9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this [ 517 5111:4 O 0 =
Answer atso in Appendix, Coluom 2, If filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?. s N/A
Yes No
3. Docs the offering permit joint ownership of 3 single unit? <]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, eny
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If & person to be Jisted is an associsted person or agent of a broker or dealer registered with the SEC and/or with 2 state
ot states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name Hirst, if individual)
N/A

Business or Resldence Address (Number and Street, City, State, Zip Code)

Name of Agsocisted Broker or Dealer

States in Which Person Listed Has Solicited or latends to Solicit Purchasers

(Check “All States” or chock individual Stetes) {7 All States
(FL] (HI]
oo [ 143 [ME] tm  ME M
(NE) [NH] M (Y [OK]
XD m [ VT Wa)

Pull Name (Last name first, if individual)

Business or Residence Address (Nnmber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States™ or check individual States) 7] Al States
€T oo G G4 [
m M [Ks] ME D OMA M1 MY M
[NE] NI By [EC [CK]
(TN] 23

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) w  [] All States

[AL) ' (AR] €n [DE  [BE
o] 0N £ (MD) Fl MY ME
Mn [ME N & N8 &y [©F

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the nggregate offering price of securities in
sold. Enter “0” if the answer is “none” or “zero.
this box [ and indicate in the columns below the amounts o

3

4

cluded in this offering and the total amount already
" If the transaction is an exchange offering, check
fthe securities offercd for exchange and

already exchanged.
. Agpregate Amouiit Already
Type of Security Offering Price Sold
Debt $
Equity § 47.844.90 s 47,844.80
Common [ Preferred
Convertible Securities {including warrants} s
Partnership Intorests §
Other (Specify s
Total ¢ 47,844.90 g 47,844.90
Answer alse in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total Jines. Enter “0" if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Aceredited Investors s 47,844.90
Non-accredited Investors s 0.00
Total {for filings under Rule 504 only) s

Ifthis filing is for an
sold by the issuer,
first sale of securities in this offering,

a.

Answer also in Appendix, Column 4, if filing under ULOE.

offering under Rule 504 or 505, enter the information requested for ell securities
ed, in the twelve (12) months prior to the
Classify sccurities by type listed in Part C — Question L.

Type of Offering

Rule 505 .oniiniiininnnen
Regulation A ...ocoviiiniien

ents

Rule 504 ..oovvvrveeiiiiniiinins

TotE] .evcvinnrasrasniersnssnsserirassssansens

Furnish a statement of all expenses in conncetion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure Is
not knows, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees

Printing and Engraving Costs

Lepal Fees

to date, in offerings of the types indlcat

trearnsenans

sasesi bbb ARNAsa R ET I rIaRY AYSTERTT R TTLTRY]

enaabtuEIREAESSERIR RIS

R LRI IV FIT

Accounting Fees

Engineering Fees

Sales Commisstons (specify finders® fees separately)
Other Expenses (identify)

Total

Type of Dollar Amount
Security Sold
b
s
s
g 0.00
[ )
g s
¢ 1,000.00
O s
O s
0O s
ns
7S 1,000.00
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b.  Enter the difference beiwoen the aggregate offering price given in response to Part C — Question 1
and tolal expenses furnished in responso to Pan C— Question 4.8, This difference is the “adjusted gross 48,844.60
procecds to the issuer.” $

5. Indicato below the amount of the adjusted gross proceed o the Issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the 1eft of the estimate, Thetotal of the payments sted must equal the adjusted gross
proceeds 10 the tesuer set forth in response to Part C - Question 4.b above,

Payments to
Offlcers,

Directors, & . Payments to

Affilintes Others
Salaries and feos s (L
Purchase of real estate s as.
Purchase, rental o leasing and installation of machinery
and squipment 0s gas
Construction or leasing of plant buildings and facilities s os
Acquisition of other businesges (including the valus of securities involved In this
offering that may bo used in exchange for the essets of securities of another 46.844.90
issuer pursusnt to & merger) os s
Repayment of indcbtcduess gs 0s
Working capital : 0s. s
Other (specify): 0s 0as

w8 s

Column Tol-als 0s 0.00 vl 46,844.90
Tota] Payments Listed (column totals added) As 46,844.90

The issuer has duly causcd this notice to bo signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics nnd Exchange Commission, upon written requost of its staff,
Ihe information furnished by the Issucr to any non-ncorndiled invester pursuant o paragraph (b){(2) of Rule 502,

Issuer (Print or Type) Signature Date
Ivize of Blrmingham, LLC %/ytf? 12/4/ 66
Wame of Signer (Print or Type) TM Signer (Print or Type)
Joe! Milne Authorized Repregantative
ATTENTION

Intentional misstatements or omissions of fact conatitule faderal eriminal violatlons. {See 18 U.S.C. 1001.)
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